Commercial Driver Applicants Only

ARE YOU AT LEAST 21 YEARS OLD? ___ Yes No

Name

Department of Transportation (DOT) regulations require applicants include all addresses resided at for the 3 years peedegeliog which this application is submitted.

Address Dates resided
Address Dates resided
Address Dates resided
Do you have a valid commercial driver's license (CDL)? Yes No State Class Etpiration D

* Attach an original of a current Virginia or North Carolina DMV record. If you were issued a CDL in another state during the preceeding 3 years from date of submission of
application, an original record from that state must also be included.

What type of equipment have you operated and for how long? Bus years Heavy Body Truck Reangcle Truck years

Semitrailers years  Tractor Trailer/Full Trailers years Pole Trailers years _Othegears, Describe Equipment

List all motor vehicle accidents in which you have been involved in the last three (3) years.

Accident Date Personal Injuries/Fatalities

List all motor vehicle law or ordinance violations (other than parking) for which you were convicted or forfeited bondevaktilthe last three years.

Has your privilege to operate a motor vehicle ever been denied, revoked or suspended? Yes No

If so, please give details and dates

The Department of Transportation regulation 391.21 requires the submission of this information and an applicant's failigie itarpits entirety will result in being disqualified for
further consideration.

* | understand that any misstatement or omission of material facts therein may forfeit consideration for employment vatth8@8Ainds for my immediate discharge once employed
This certifies that this application was completed by me, and that all entries on it and information in it are true ane ¢orf@diest of my knowledge.

Applicant's Signature Date

3-95
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